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BACKGROUND AND PURPOSE

Background. The Local Health System Integration, 2006 (the “Act") provides for an
integrated health system to improve the health of Ontarians through (i) better access
to high quality health services; (ii) coordinated health care in local health systems and
across the province; and (ii) effective and efficient management of the health system
at the local level by local health integration networks (“LHINs"). As part of the
devolution of authority from the Minister of Heaith and Long-Term Care (“MOHLTC")
to the LHINs pursuant to the Act the LHIN is required to enter into a service
accountability agreement with each of the heaith service providers that it funds (a
“SAA"). The provisions of the Act require the terms and conditions of an SAA to be in
accordance with (i) the funding that the LHIN receives from the MOHLTC; and (ii) the
LHIN's accountability agreement with the MOHLTC.

Purpose of the SAA, This Agreement is the first SAA with Homewood (the “H-

SAA"). It succeeds the funding letters that were assigned from the MOHLTC to the
LHiNs in April 2007. The purpose of this H-SAA is to meet the requirements of the
Act in a manner that facilitates both the LHIN's and Homewood's ability to fulfill the

purpose of the Act and to enable the LHIN and Homewood to demonstrate
accountability to the Ontario tax payer for appropriate and effective utilization of the
tax dollars entrusted to them for the provision of healthcare services.

A Transition Document. The terms of the H-SAA reflect, in part, the LHINs'
intention over the next few years to move to the use of standardized terms and
common formats in their SAAs with all health service providers. The use of standard
terms and common formats wil! facilitate the administration of SAAs and ensure that
the focus is on ocutcomes and the quality of care and treatment of individuals.

DEFINITIONS
Definitions. The following definitions are applicable to terms used in this Agreement:

Act means the Local Health System Integration Acf, 2006 as it may be amended from
time to time;

Agreement means this agreement dated as of April 1, 2008 as amended,
supplemented or revised and it includes the Schedules to this agreement;

Applicable Law means all legislation, regulations, provincial policies and provincial
standards that are applicable to Homewood, this Agreement, Services and the
parties’ obligations under this Agreement during the term of this Agreement;

CEO means Chief Executive Officer of the LHIN; or the equivalent position in
Homewood (e.g. Executive Director, Administrator, Superintendent);

CFMA means the Commitment to the Future of Medicare Act, 2004, as it may be
amended or revised from time to time;

Chronic Care Co-Payment means a co-payment toward a patient’s accommodation
and meals permitted by reguiations under the Health insurance Act; .

Mar
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Confidential Information Confidential Information means information that is ()
marked or otherwise identified as confidential by Homewood at the time the
information is provided to the LHIN; and (ii) eligible for exclusion from disclosure at a
public board meeting in accordance with s. 9 of the Act. Confidential Information”
does not include information that (a) was known to LHIN prior to receiving the
information from Homewood; (b) has become publicly known through no wrongful act
of the LHIN; or (c) is required to be disclosed by law, provided that the LHIN provides
timely notice of such requirement to Homewood, consults with Homewood on the
proposed form and nature of the disclosure, and ensures that any disclosure is made
in strict accordance with applicable law.

Conflict of Interest includes, but is not limited to, any situation or circumstance
where: in relation to the performance of its contractual obligations Homewood's other
commitments, relationships or financial interests (i) could or could be seen to exercise
an improper influence over the objective, unbiased and impartial exercise of its
independent judgment; or (ii) could or could be seen to compromise, impair or be
incompatible with the effective performance of its contractual obligations. Without

... limiting the foregoing,.a Conflict of Interest.includes a situation.in.which.a director, ...
officer or employee of Homewood or any member of his or her immediate family is
able to benefit financially from the Services provided hereunder. For the purposes of
this section, “benefit financially” shall not include the receipt or delivery of Services
provided to a person through Homewood in the ordinary course of business, nor shall
it include share ownership in Homewood.

Days means calendar days;

Fiscal Year means a period of twelve (12) consecutive months beginning on April 1
and ending the following March 31;

Funding means the funds provided by the LHIN to Homewood under this Agreement;

HAPS means Homewood's annual planning submission provided to the LHIN by
Homewood for the fiscal years 2008/2009 and 2009/2010;

Improvement Plan means a plan that Homewood may be required to develop
pursuant to subsection 9.5 of this Agreement;

LHINs mean one or more of the local health integration networks continued or
established under the Act;

MOHLTC means the Minister of Health and Long Term Care;

Performance Corridor means the acceptable range of results around a Performance
Target;

‘Performance Factor means any matter that could significantly affect a party's ability
to fulfill its obligations under this Agreement;

Performance Indicator means a measure of Homewood's performance for which a
Performance Target is set, : :
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Performance Standard means the acceptable range of performance for a
Performance Indicator or Service Volume that results when a Performance Corridor is
applied to a Performance Target;

Performance Target means the planned level of performance expected of
Homewood's in respect of Performance Indicators or Service Volumes;

Person or entity means includes any individual, corporation, partnership, firm, joint-
venture or other single or collective form of organization pursuant to which business
may he conducted;

H-SAA means a service accountability agreement, i.e. a SAA between a LHIN and
Homewood:

SAA means a service accountabhility agreement as that term is defined in the Act;
Schedule means any one of, and "Schedules” mean any two or more, as the
following:

Schedule A:  Planning Cycle;

Schedule B: Performance Obligations and Reporting;

Schedule C:  Multi-Year Funding Allocations and Planning Targets; and
Schedule D: Global Volumes and Performance Indicators.

Service Volume means a measure of Services for which a Performance Target has
been set;

Services mean the healthcare services provided by Homewood to persons in Ontario
pursuant to authority granted by the MOHTLC under the Mental Health Act (“Clinical
Services”}), and the operational activities that support the provision of Clinical
Services, as of April 1, 2007. Notwithstanding the foregoing, Services do not include
any (i} health services or operational activities for which Homewood collects 100% of
its revenues from sources other than the LHIN or the MOHLTC and (ii) research
services or activities; and

Variance means a result for a Performance Indicator or a Service Volume that falls
outside the applicable Performance Standard.

APPLICATION AND TERM OF AGREEMENT

A Service Accountability Agreement. This Agreement is an SAA for the purposes
of subsection 20(1) of the Act, and for the purposes of Part Ill of the CFMA. This
Agreement sets out the parties’ obligations with respect to the provision of funding by
the LHIN and with respect to the planning for, and the provision of, Services by
Homewood during the two year period ending March 31, 2010.

Effective Date & Term. The Agreement wiil commence on April 1, 2008 and will
terminate on March 31, 2010. This Agreement will terminate automatically with the

° /(BQ\(

...context requires,.of the schedules. appended to this Agreement including the. ...
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expiration or revocation of the authority granted by the MOHLTC under the Mental
Health Act.

Schedules. Each Schedule will clearly specify the fiscal period or periods to which
it applies.

Application. This Agreement does not apply to or supersede other funding or
contractual arrangements that Homewood may have with the provincial Crown, or the
federal Crown.

BASIC OBLIGATIONS OF THE PARTIES

The LHIN. The LHIN wiil fulfil its obligations under this Agreement in accordance with
the terms of this Agreement and Applicable Law. Without limiting the foregoing, the
LHIN's primary performance obligations are:

(i) to provide funding to Homewood,;
(ii) to comply with the Planning Cycle in Schedule A; and

(iii} -....to. provide timely.responses.in.accordance with - Schedule B,

Homewood. Homewocd will fulfil its obligations under this Agreement in accordance
with the terms of this Agreement and Applicable Law. Without limiting the foregoing,
Homewoced’s primary perfermance obligations are:

) to use the funding to provide Services;

D to provide Services in accordance with Applicable Law;

ii) to plan the future prevision of Services in accordance with section 7.0; and
) toreport on the use of funding and the provision of Services in accordance

with section 8.0.

Both Parties. Both parties will collaborate and cooperate to:

(i) facilitate the achievement of the requirements of this Agreement;
i) develop clear and achievable performance obligations;

(i) identify risks to the achievement of performance obligations;

(iv) establish clear lines of communication and responsibility; and

(v) work diligently to resclve issues in a proactive and timely manner.

PLANNING ALLOCATIONS & FUNDING

Planning Allocations. Homewood acknowledges that the planning allocations
identified in Schedule C are targets only, provided solely for the purposes of planning
and are subject to confirmation. Confirmation of planning allocations and Funding are
conditional upon an appropriation of meneys by the Legislature of Ontario (the
“Legislature”) to the MOHLTC and funding of the LHIN by the Minister pursuant to the
Act. : :

Annual Funding. Subject to 5.1, the LHIN will provide Homewood with the funds
specified in Schedule C. Funding will be provided to Homewood in equal installments
twice monthly unless otherwise agreed to by Homewood and the LHIN. The provision
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of Funding is subject to the terms of this Agreement. The LHIN is not responsible for
any commitment or expenditure by Homewood in excess of the Funding that
Homewood makes in order to meet its commitments under this Agreement nor does
this Agreement commit the LHIN to provide additional funds during or beyond the
term of the Agreement.

Funding for Additional Services. The LHIN is not required to provide additional
funding to Homewood for exceeding a performance standard or service volume,
unless Homewood received prior approval from the LHIN.

Funding Increases. Before an adjustment that will result in the allocation of
additional funds to Homewood can be made, Homewood and the LHIN will agree on
(i) the amount of the increase and (ii) any terms and conditions that will apply to the
additional funding. An amendment to this Agreement that reflects the agreement of
Homewood and LHIN must be executed prior to the transfer of additional funding.

Funding Decreases.

(a) Recovery of Errors, Overpayments and Penalties. If Homewood receives
Funding in error, becomes subject to a financial reduction pursuant to section 12.3, or
where the year end settlement process identifies an overpayment to be recovered,
then the LHIN may recover the amount of the error or the financial reduction in
accordance with the process outlined in subsection 5.5.2, below.

(b) Recovery of Funding as a Result of Performance Management Process. If
Homewoaod's inability to provide a Service or meet a Performance Standard resuits in
a determination under section 9 that Funding will be recovered, the LHIN may recover
the Funding in accordance with the process outlined in subsection 5.5.2 below.

(c) Recovery of Funding as a Result of System Planning Processes. If Services
are reduced as a result of the planning processes set out in section 7 or the
integration provisions of the Act, the LHIN may recover Funding in accordance with
the process outlined in subsection 5.5.2 beiow.

5.5.2 Process of Recovery. Ifthe LHIN, acting reasonably, determines that a
recovery of funds is required, the parties agree that:

(i) The LHIN will give 30 days written notice to Homewood.

(ii) The notice under subsection (i) will briefly describe
(a) the amount of the proposed adjustment;
(b) the term of the adjustment if not permanent;
(¢) the proposed timing of the adjustment;
(d)  the reasons for the adjustment; and
(e) the amendments, if any, that the LHIN proposes be made to
Homewood's obligations under the Agreement.
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(iii) After receiving a notice under subsection (i), where Homewood disputes the
matters set out in the notice, the LHIN and Homewood will discuss the
circumstances that resulted in the notice and Homewood may make
representations to the LHIN about the matters set out in the notice within
fourteen (14} Days of receiving the notice

{iv)  The LHIN will consider the representations made by Homewood and will
advise Homewood of its decision. Funding reductions, if any, will occur in
accordance with the timing set out in the LHIN's decision. No reduction in
Funding will be implemented earlier than thirty {30) Days after the delivery of
the notice referred to in subsection (i).

Homewood’'s Retention of a Percentage of Chronic Care Co-Payment,
Homewood may charge Chronic Care Co-payments where permitted by Applicable
Law. No more than 25% of Homewood's gross income from Chronic Care Co-
Payment charges may be retained by Homewood. A minimum of 75% of
Homewood's gross income from Chronic Care Co-Payment changes must be used

Excluded.

Settlement and Recovery of Funding for Prior Years. Homewood acknowledges
that settiement and recovery of funding can occur up to seven years after the
provision of Funding. Rececgnizing the transition of responsibilities from the MOHLTC
to the LHIN, Homewood agrees that if the LHIN is directed in writing to do so by the
MOHLTC, the LHIN shall recover on behalf of the MOHLTC, and Homewood shall
enable the recovery of, funding provided to Homewood by the MOHLTC in fiscal
2000/01 and every subsequent fiscal year up to and including 2006/07. All such
recoveries will be pursuant to the terms applicable to the original provision of funding.

Recovery of Funding. Where Homewood is required under this Agreement to repay
the LHIN any amount of the Funding, the amount is a debt owing to the Crown and
the LHIN may:

(i} set-off the amount owing against any further payment under this Agreement or

under any other agreement with the LHIN or another LHIN: or
(i) require Homewood to immediately pay the amount to the Crown.

SERVICES

Funding Conditions.

6.1.1 Funding. Homewocd will ensure that the Funding is:

(i) used to provide Services in accordance with the provisions of subsection 6.2;
(ii) without limiting (i}, used in accordance with Schedules B-D;

(iii} not used for major building renovation or construction, or for direct expenses
relating to research projects; and

- {iv)  not used for any other purpose without prior LHIN approval.

LR
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6.1.2 Provision for the Recovery of Funding. Homewood will make reasonable
and prudent provision for the recovery by the LHIN of any Funding for which
the conditions of Funding as set out in subsection 6.1 were not met and will
hold this Funding in an interest bearing account until such time as
reconciliation and settlement has occurred with the LHIN. Interest earned on
Funding will be reported to the LHIN and will, at the discretion of the LHIN, be
recoverable by the LHIN or be used for the provision of Services in
accordance with this Agreement.

Services. During the term of this Agreement;

(i) Homewood will provide Services, and achieve applicable Performance
Standards, in accordance with the provisions of this Agreement and
Applicable Law;

(i) Homewood wiil not reduce, stop, start, expand, cease to provide or transfer
the provision of Services except in accordance with the provisions of this
_..Agreement and Applicable Law; and... ...

iiiy Homewood will not restrict or refuse the provision of Services to an individual,
directly or indirectly, based on the geographic area in which the person
resides in Ontario.

Additional Obligations.

6.3.1 Conflict of Interest. Homewood will (a) avoid any Conflict of Interest in the
performance of its contractual obligations; (b) disclose to the LHIN without delay any
actual or potential Conflict of Interest that arises during the performance of its
contractual obligations; and (c) comply with any requirements prescribed by the LHIN
to resolve any Conflict of Interest. In addition to all other contractual rights or rights
available at law or in equity, the LHIN may immediately terminate the Contract upon
giving notice to Homewood where: (a) Homewood fails to disclose an actual or
potential Conflict of Interest; (b) Homewood fails to comply with any requirements
prescribed by the LHIN to resolve a Conflict of Interest; or (¢) Homewood'’s Conflict of
Interest cannot be resolved. This paragraph shall survive any termination or expiry of
the Agreement.

6.3.2 Procurement of Goods and Services. The Recipient shall have a
procurement policy in place that requires the acquisition of supplies and equipment
valued at over $25,000 through a competitive process that ensures the best value for
funds expended.

6.3.3 E-health; Interoperability of Ontario’s Health System. With respect to e-

health and the interoperability of Ontario’s health system, Homewoaod will comply with

any technical standard related to architecture, technology, privacy and security set for
“health service providers by the MOHLTC within the timeframes set by the MOHLTC.
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PLANNING

Planning Cycle. The LHIN and Homewood will use, and meet the due dates in, the
planning cycle in Schedule A ("Planning Cycle”) for Fiscal Years 20010/11 and
2011/12.

Community Engagement. Homewood acknowledges that it is required by
subsection 16 (6) of the Act to engage the community of diverse persons and entities
in the area where it provides health services when developing plans and setting
priorities for the delivery of health services. Homewood agrees to report to the LHIN
on its efforts and activities in community engagement:

(i} in Homewood's HAPS;

(i} in any submission to the LHIN for an enhancement or reduction of Clinical
Services; or

(iii) as may be required by the LHIN in respect of proposed integration activities.

Planning and Integration Activity Proposals.

 7.31 General. Homewood will advise the LHIN of its pFOPOSEd plannlng and

integration activities in the following instances:

(a) Homewood is considering an integration or an integration of services, as
defined in the Act, between Homewood and another person or entity; or

{b) Homewood is proposing to reduce, stop, start, expand or transfer the location
of Clinical Services to another site of Homewood;

(c}  Homewood has identified opportunities to integrate the services of the local
health system, other than those identified in (a) or {b) above; or

(d) if requested by the LHIN.

7.3.2 LHIN Evaluation of the Proposal. Homewood wili submit its proposal in the
form or format advised by the LHIN. The LHIN will review and evaluate proposals
submitted pursuant to 7.3.1 and advise Homewood whether or not to proceed. The
LHIN may invite Homewood to submit a detailed proposal and a business plan for
further analysis. Guidelines for the development of a detailed proposal and business
case will be provided by the LHIN.

7.3.3 Proposing Integration Activities in the Planning Submission. No
integration activity described in subsection 7.3.1 may be proposed in the HAPS,
unless the LHIN has consented, in writing, to its inclusion.

7.3.4 Neither Notice Nor Approval. Information provided by Homewood under this
section 7 is not formal notice of a proposed integration under s. 27 of the Act. LHIN
consent to develop the project concept does not constitute approval to proceed with
the project. Nor does LHIN consent presume the i Issuance of a favourabie decision
should such a decision be required by the Act. '

a0 &8
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7.3.5 Definitions. In this subsection 7.3, the terms “integrate”, “integration” and
‘services” have the same meaning attributed to those terms in subsection 2(1) and
section 23 respectively of the Act.

Capital Projects. To the extent that the Homewood is required to seek the approval
of the MOHLTC for all or part of a capital initiative, the LHIN will provide advice to the
MOHLTC about the consistency of a Homewood's capital initiative with the local
health system needs during the capital initiative review and approval processes.

REPORTING, DISCLOSURE AND RECORD KEEPING

Reporting.
8.1.1 General Obligations.

(a) CIHI. Homewood will enter into an agreement with the Canadian Institute for
Health Information and will report information to CIHI in a manner consistent with the

(b} LHIN. Homewood will provide to the LHIN, or to such other entity as the
LHIN may direct, in the form and within the time specified by the LHIN, the plans,
reports, financial statements and other information (individually and collectively
defined in this section 8 as “Information”), other than personal health information as
defined in subsection 31 (5) of the CFMA, that (i) the LHIN requires for the purposes
of exercising its powers and duties under this Agreement, the Act or for the purposes
that are prescribed under the Act, or (i) that may be requested under the CFMA.

8.1.2 Specific Obligations. Without limiting the foregoing, Homewood will fulfill the
specific reporting requirements set out in Schedule B.

8.1.3 Ibid. Homewood shall ensure that all reports are in a form satisfactory to the
LHIN, are complete, accurate, signed on behalf of Homewood by a person authorized
to sign them and provided to the LHiN or as directed by the LHIN in a timely manner.

Reviews and Approvals,

8.2.1 Timely Response. Subject to subsection 8.2.2 below, and except as
expressly provided by the terms of this Agreement, the LHIN will respond to
Homewood submissions requiring a response from the LHIN in a timely manner and
in any event, within the time period set out in Schedule B.

8.2.2 Exceptions. Subsection 8.2.1 does not apply to (i) proposals provided under
subsection 7.3.1; (ii} any notice provided to the LHIN pursuant to section 27 of the
Act, and (iii) any report required to be submitted to the Ministry on behalf of the LHIN.

8.2.3 Failure to Respond. In the event that the LHIN does not respond to
Homewood as set out in subsection 8.2.1 above, and the LHIN's failure to respond
couid signifi cantly affect Homewood's ability to fulfill its obligations under this
Agreement, i.e. is a Performance Factor as defined under subsection 9.2. 1
Homewood may give not|ce to the LHIN under subsection 9.2.1.-

, Kl
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Document Retention. Homewood shall retain all records (as that term is defined in
the Freedom of Information and the Protection of Privacy Act) related to Homewood's
performance of its obligations under this Agreement for seven (7) years after the
expiration of the term of the Agreement. Homewood's obiigations under this
paragraph shall survive any termination or expiry of the Agreement.

Audit.

8.4.1 Operational Audit. During the term of this Agreement and for seven {7)
years after the term of this Agreement, Homewood shall permit and assist the LHIN in
conducting audits of the operations of Homewood to verify that Services were
provided in accordance with this Agreement. The LHIN shall provide Homewood with
at least seven days prior notice of its requirement for such audit. Homewood's
obligations under this paragraph shall survive any termination or expiry of the
Agreement. If the audit determines that Homewood has not fulfilled its obligations
under the Agreement, the costs of the audit will be paid for by Homewood.

the Public Accounting Act, 2005, to audit the accounts and financial transactions of
Homewood, if directed to do so by the LHIN. The cost of a Financial Audit will be
borne by Homewood.

Disclosure of Information. The LHIN may disclose information that it collects under
this Agreement in accordance with the Act, the CFMA, the Freedom of Information
and Protection of Privacy Act, court order, subpoena or other applicable law. The
LHIN will not disclose Confidential information except with the consent of Homewood
or pursuant to the Freedom of Information and Protection of Privacy Act, which
Homewood acknowledges applies to the LHIN.

Transparency. Homewood will post a copy of this Agreement in a conspicuous
public place at its sites of operations to which this Agreement applies and on its
public website, if Homewood operates a website.

PERFORMANCE MANAGEMENT AND IMPROVEMENT

General Approach. The parties agree to adopt and follow a proactive, collaborative
and responsive approach to performance management and improvement, based on
the following principles.

(i) Early notice and no surprises;

(i) A commitment to ongoing performance improvement;
(iii) An orientation to problem-solving; and

(iv)  Afocus on relative risk of non-performance.

Performance Factors.

9.2.1 Performance Factors. A party shall notify the other party, as soon as
reasonably possible, of any matters that will affect, or could significantly affect, the
party's ability to fulfill its obligations under this Agreement (a “Performance Factor”).

- 10

..8.4.2 Financial Audit. Homewood will permit. one.or. more auditors.licensed under... ... ...
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9.2.2 Notice of Performance Factors. Notice, under 9.2.1, shall

(i) describe the Performance Factor(s) and its or their actual or anticipated
impact;
(if) include a description of any action the party is undertaking, or plans

to undertake, to remedy or mitigate the Performance Factor(s);

(iif) indicate whether the party is requesting a meeting to discuss the
Performance Factor(s); and

(iv) address any other issue or matter the party wishes to raise with the other
party.

Receipt of written notice will be acknowledged by the recipient party within 5 business
days of the date on which the written notice was received (“Date of the Notice").

9.2.3 Meeting Within Fourteen Days. Where a meeting has been requested

under 9.2.2, the parties agree to meet and discuss.the Performance.Factor.within..................

fourteen calendar days of the Date of the Notice, in accordance with the provisions of
subsection 9.3.

Performance Meetings.

9.3.1 Performance Meetings. Performance meetings can be required to be held
pursuant to 9.2.2, or they can be required by the LHIN to discuss Homewood’s
performance of its obligations under this Agreement, including but not limited to
Variances,

9.3.2 Performance Meeting Purpose. During a performance meeting, the parties
will:

(i) discuss the causes of a Performance Factor;

(ii) discuss the impact of a Performance Factor and the relative risk of
non-performance;

(i) determine the steps in the performance improvement process to be
taken to remedy or mitigate the impact of the Performance Factor.

Performance lmprovement Process. The purpose of the performance
improvement process, referred to in 9.3.2 (jii), is to remedy or mitigate the impact of a
Performance Factor. The performance improvement process may include, in addition
to other mitigating remedies or actions,

(i) a requirement that Homewood develop an Improvement Plan;
(i) a revision and amendment of Homewood's obligations; or
(iy  anin-year or year end adjustment fo the Funding.

Improvement Plan.

8.5.1 Development of an Improvement Plan. If as part of a performance
improvement process, referred to in subsection 9.4, the LHIN requires Homewood to - -

11 ﬂ'@f
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develop an Improvement Plan, the praocess for the development and management of
the Improvement Plan is as follows:

(i Homewood will submit the improvement Plan to the LHIN within thirty (30)
Days of receiving the LHIN's request. In the improvement Plan, Homewood
will identify remedial actions and milestones for monitoring performance
improvement, and the date by which Homewood expects to meet its
obligations.

(i) Within 15 business days of its receipt of the Improvement Pian, the LHIN will
advise Homewood which, if any, remedial actions Homewood should
implement immediately. If the LHIN is unable to approve the Improvement
Pian as presented by Homewood, subsequent approvals will be provided as
the Improvement Plan is revised to the satisfaction of the LHIN.

iii Homewood will implement all aspects of the improvement Plan for which it
has received written approval from the LHIN, upon receipt of such approval.

(v} Homewood will report quarterly on progress.under the Improvement Plan,. ...
untess the LHIN advises Homewood to report on a more frequent basis. If
Homewood performance under the Improvement Plan does not improve by
the timelines in the Improvement Plan, the LHIN may agree to revisions to the
Improvement Plan.

9.5.2 Peer/LHIN Review of Improvement Plan. If Homewood performance under
the Improvement Plan does not improve in accordance with the Improvement
Plan, or where Homewood is unable to develop an Improvement Plan
satisfactory to the LHIN, the LHIN may appoint an independent team to assist
Homewood to develop an Improvement Plan or revise an existing
Improvement Plan. The independent team will work closely with the
representatives from Homewood and the LHIN. Homewood will submit a new
Improvement Plan or revisions to an existing Improvement Plan within sixty
{60) Days from the appointment of the independent team.

9.5.3 Costs. Costs incurred by Homewood in developing an Improvement Plan,
and costs incurred by an independent team assisting Homewood to either
develop or revise an Improvement Plan under subsection 9.5 will be paid for
by Homewood.

10.0 ISSUE RESOLUTION

10.1 Issue Resolution. The parties agree to resolve issues and disputes, in a
collaborative manner. This includes avoiding disputes by clearly articuiating
expectations, establishing clear lines of communication, and respecting each party's
interests. :

10.2 informal Resolution, The partiés will attempt to resolve all issueé thrlo.ugh informal

discussion. [f the dispute cannot be resolved at the level at which it first arose, it will
be escalated to the Senior Director of Performance Contracts and Allocations, of the
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10.3

10.4

11.0

11.1

Homewood Health Centre Service Accountability Agreement 2008/09 and 2009/2010
who will meet as necessary to discuss the issue and resolve the issue.

Formal Resolution. If senior management, acting reasonably, is unable to resolve
the issue informally, then the CEOs of the parties shall meet to resolve the issue no
later than 30 Days after the effective date of the notice or within such other time as
agreed to by the CEOs.

CFMA. If the issue remains unresolved thirty (30) days after the first meeting of the
CEOs, then the LHIN may give notice to Homewood under subsection 24(1) of the
CFMA, The parties agree that in the event the LHIN issues a notice pursuant to
subsection 24(1) of the CFMA, the resolution of the dispute will thereafter be
governed by the terms of the CFMA.

INSURANCE AND INDEMNITIES

Insurance. Homewood shall maintain Comprehensive Professional and General
Liability insurance against claims for bodily injury, death or property damage or loss
arising out of the performance of Homewaood's obligations under this Agreement ,

including.the.provision. of Services,.indemnifying and protecting the-LHIN-and- her

11.2

12.0

12.1

Majesty the Queen as represented by the Minister of Health and Long Term Care
("HMQ") but only with respect to liability arising from this Agreement, to an amount of
not less then the maximum limit of liability maintained under Homewood's
Comprehensive Professional and General Liability Insurance coverage, in respect of
any one accident or occurrence. Any and all such policies of such insurance shall be
for the mutual benefit of Homewood, the LHIN and HMQ and shall include coverage
providing for cross liabiiity and severability of interest. Homewood agrees to include
the LHIN and HMQ as additional insureds.

Indemnity. Homewood will indemnify and save harmless the LHIN and its officers,
employees, directors, independent contractors, subcontractors, agents, and assigns
and HMQ and her Ministers, employees, directors, independent contractors,
subcontractors, agents and assigns (together the “Indemnified Persons"), from all
costs, losses, damages, judgments, claims, demands, suits, actions, causes of
action, contracts, or other proceedings of any kind or nature (a “Claim”), based on,
occasioned by, or attributable to anything done or omitted to be done by Homewoad
or Homewood's directors, agents, employees and/or students related to or arising out
of this Agreement, including all legal expenses and costs incurred by an Indemnified
Person in defending any legal action pertaining to the Claim, except to the extent that
the Claim arose as a direct result of the gross negligence of willful misconduct of the
LHIN or HMQ.

REMEDIES FOR NON-COMPLIANCE: PLANNING AND REPORTING

Planning Cycle. The success of the Planning Cycle depends on the timely
performance of each party. The failure of either party to meet the due dates in

Schedule A in a timely manner may have a material adverse effect on Services and

LHIN operations. To ensure delays do not have a material adverse effect on Services
or LHIN _Qperation_s, the followi_ng conditions apply:

(i) If the LHIN fails to meet an obligation or due date in Schedule A, the LHIN

13
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may do one or all of the following:

(a) Adjust funding for Fiscal Year 2009/10 to offset a material adverse
effect on Services resulting from the delay; and/or,

{s)] Work with Homewood in developing a plan to offset any material
adverse effect on Services resulting from the delay, including providing
LHIN approvals for any necessary changes in Services.

(i) If the HAPS is received by the LHIN after the due date in Schedule A without
prior LHIN approval of such delay, Homewood may face financial reductions in
accordance with subsection 12.3 below.

12.2 Reporting Requirements. Notwithstanding any other provision of this Agreement,
and at the discretion of the LHIN, Homewood may be subject to a financial reduction,
as provided in subsection 12.3 in any of the following circumstances:

(i its Board approved HAPS is received after the due date;
(i) its HAPS is incomplete; or
(iii) financial and/or clinical data requirements are late, incomplete or inaccurate.

12.3 Financial Reductions. If assessed, the reduction for submitting any of the HAPS,
financia! data or clinical data late, incomplete or inaccurate are as follows:

(i) if received within 7 days after the due date, incomplete or inaccurate, the
financial penalty will be the greater of (i) a reduction of 0.03 percent (0.03%) of
Homewood's Base Funding allocation, or (i) two thousand dollars ($2,000);
and

(i) for every full or partial week of non-compliance thereafter, the rate will be one
half of the initial reduction.

13.0 NOTICE

13.1 Notice. Any notice or other communication required to be given under this
Agreement must be in writing. Notice will be sufficiently given if a party delivers jt
personally, by courier or recorded transmission facsimile to the other party at the
address set out below,

Waterioo Wellington LHIN Homewood Heaith Centre

Sandra Hamner, CEQ Edgardo Perez, President and CEQ

Suite 212, 55 Wyndham St. N. 150 Delhj St.

Guelph, ON Guelph, ON

N1H 7T8 N1E 6K9

FAX: 519-822-5807 ' FAX: 519-824-8751

13.2 Effective Date. All notices shall be effective at the time the delivery is made when the

notice is delivered personally, by courier or by fax provided that the sender of the notice
has a written confirmation that the notice was received during the recipient's ordinary

14
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14.0

14.1

14.2

Homewoaod Health Centre Service Accountability Agreement 2008/09 and 2009/2010

business hours. If delivered outside ordinary business hours, the notice shall be effective
at 9 a.m. at the start of the next business day.

LHIN Representative. Notwithstanding this section, the LHIN's representative for the
purposes of implementing any adjustments to Funding in section 5 may be a person
other than the person named in this section.

ADDITIONAL PROVISIONS

Interpretation. In the event of a conflict or inconsistency in any provisions in the
Agreement (a) the main body of the Agreement shall govern over the Schedules to
the Agreement.

Express Rights and Remedies Not Limited. The express rights and remedies of
the LHIN and obligations of Homewoad set out in the Agreement are in addition to
and shall not limit any other rights and remedies available to the LHIN or any other
obligations of Homewood at law or in equity. For further certainty, the parties have
not waived any provision of any applicable statute, including the Act, or the CFMA,
nor the right to exercise their rights under these statutes at any time. .

14.3

14.4

14.5

14.6

14.7

14.8

Amendment. The parties may amend this Agreement (including any amendment
that adds additional Schedules or amends existing Schedules) and amendments will
be in writing and executed by duly authorized representatives of each party.

Severability. The invalidity or unenforceability of any provision of this Agreement
shall not affect the validity or enforceability of any other provision of this Agreement
and any invalid or unenforceable provision shall be deemed to be severed.

Assignment and Assumption. Homewood requires the prior written consent of the
LHIN to assign this Agreement or the Funds in whole or in part. The LHIN may
assign this Agreement or any of its rights and obligations under the Agreement to ary
one or more of the LHINs or to the Minister.

LHIN is an Agent of the Crown. The parties acknowledge that the LHIN is an agent
of the Crown and may only act as an agent of the Crown in accordance with the
provisions of the Act. Notwithstanding anything else in the Agreement, any express
or implied reference to the LHIN providing an indemnity or any other form of
indebtedness or contingent liability that would directly or indirectly increase the
indebtedness or contingent liabilities of the LHIN or Ontario, whether at the time of
execution of the Agreement or at any time during the term of the Agreement, shall be
void and of no legal effect.

Relationship of the Parties. Homewood shall have no power or autherity to bind the
LHIN or to assume or create any obligation or responsibility, express or implied, on
behalf of the LHIN. Homewood shall not hold itself out as an agent, partner or
employee of the LHIN. Nothing in the Agreement shall have the effect of creating an
employment, partnership or agency relationship between the LHIN and Homewood
(or any of Homewood's directars, officers, employees agents partners affi I:ates
volunteers or.subcontractors).

Survival. The provisions in sections 2.0, 5.0, 6.1, 8.0, 9.0, 10.0, 11.0, 12.0, _13._0,_

15

~3



14.9

14.10

14.11

14.12

14.13

Homewood Health Centre Service Accountability Agreement 2008/09 and 2009/2010

and 14.0 shall survive the termination or expiry of this Agreement.

Waiver. The LHIN or Homewood may waive in writing any of the other party's
obligations under this Agreement. A waiver of any failure to comply with any term of
this shall not have the effect of waiving any subsequent failures to comply.

Counterparts. This Agreement may be executed in any number of counterparts,
each of which shall be deemed an original, but all of which together shall constitute
one and the same instrument.

Further Assurances. The parties agree to do or cause to be done all acts or things
necessary to implement and carry into effect this Agreement to its full extent.

Governing Law. This Agreement and the rights, obligations and relations of the
parties hereto shall be governed by and construed in accordance with the laws of the
Province of Ontario and the federal laws of Canada applicable therein.

Entire Agreement. This Agreement constitutes the entire agreement between the

parties with respect to the subject matter contained in the Agreement and supersedes_.__

all prior oral or written representations and agreements.
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IN WITNESS WHEREOF the parties have executed this A greement made
effective as of April 1, 2008.

Homewood Health Centre

By: ,
£
Wy 74 Dosed. 51,2005

David Sands—t Date
CFO

I sign as a representative of Hom ewood, not in my personal capacity, and |
represent that | have authority to bind Homewood.

And By

Edgardo ty‘serez Date
President and CEO

| sign as a representative of Homn ewood, not in my personat capacity, and |
represent that | have autharity to bind Homewood.

Waterloo Wellington LOCAL HEALTH INTEGRATION NETWORK

qycu, 31 /803

Date
Board Chafr
%@.
(). % Mae 214003
/Sandra J. Hanmér Date ! /
CEQ

Facility #: 601
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Schedule A Planning Cycle
OBLIGATIONS

Part | - Funding Obligations Party Timing

Announcement of multi-year funding allocation (confirmation | LHIN The later of June 30, 2008 or 14

of 2008/08 Schedule C funding, reinforcement of 2009710 days after confirmation from the

Schedule C funding) Ministry of Health and Long Term
Care

Announcement of multi-year funding allocation (confirmation | LHIN The later of June 30, 2009 or 14

of 2008/10 Schedule C funding) days after confirmation frem the
Ministry of Health and Long Term
Care

Part I - Planning Obligations Party Timing

Announcement of 2070/11 planning target for Homewood LHIN The later of June 30, 2008 or 14

planning purposes days after confirmation from the
Ministry of Health and Long Term
Care

Publication of Annual Planning Submission Guidelines for LHIN No later than June 30, 2009

2010/12

Announcement of multi-year funding allocation {reaffirm LHIN The later of June 30, 2009 or 14

2010/11 and announce 2011/12 planning targets for 2010/12 days after confirmation from the

P-HSAA negotiations) Ministry of Health and Long Term
Care

Submission of Homewood Annual Planning Submission for Homewood No later than October 31, 2009

201012

Indicator Refresh (including detailed Homewood LHIN (in No later than November 30, 2009

calculations) conjunction with

MOHLTC)

Implementation of (OHRS) Ontario Healthcare Reporting
Standards {most recent version in Ontario): and WERS
(Web Enabled Reporting System)

Homewoed (in
conjunction with
MOHLTC)

No later than March 31, 2008

Reifresh Homewood Annual Planning Submission for
2010/12 and related Schedules

"Homewood/LHIN

No later than January 31, 2010

Sign 2010/12 Homewood Service Accountability Agreement

Homewood/LHlN _

No later than February 28, 2010
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Obligation Timeline Diagram

Definitions:

Planning Target = For negotiations

Confirm = Confirm signed agreement amounts after appropriation of monies by the
Legislature of Ontario

Funding Year

2008/09 2009/10 2010/11 201112 20012113
Announce 2008/10 H-SAA 2010/12 H-SAA 201212014
Feb/08 Negotiated | Negotiated
Schedule C | Schedule C
Funding Fundin
June/08 Planning
Target
June/09 Pianning Planning
Target Target
Feb/10 Negotiated | Negotiated
Schedule C | Schedule C
Funding Funding
June/10 CGonfil Planning
Target
unding, Obligatio ded
Planning Obligations are not shaded
w N
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Schedule B: Performance Obligations and Reporting

Table of Contents

1.0 PERFORMANCE CORRIDORS FOR SERVICE VOLUMES IDENTIFIED IN
SCHEDULE D
1.1 Application
1.2 Mental Health Inpatient Days

20 PERFORMANCE CORRIDORS FOR PERFORMANCE INDICATORS IDENTIFIED
IN SCHEDULE D
2.1 Application
2.2 Current Ratio
2.3  Total Margin
2.4 Percentage of Full-Time Nurses

3.0 NURSING ENHANCEMENT/CONVERSION
3.1 Measurement of Full-Time Nursing Performance Indicators

3.2 Reporting and Annual Nursing Staff Plans — Effective April 1, 2009
4.0 CONSOLIDATED REPORTING OBLIGATIONS

5.0 LHIN SPECIFIC PERFORMANCE OBLIGATIONS
5.1 Application With Respect to Contribution to Profit
5.2  Acute Mental Health Service Enhancement
5.3  Supporting the WWLHIN to Achieve MLAA indicatars
5.4  09/10 Budget
5.5  Appiication with Respect to Monitoring and Developmental Indicators
5.6  Monitoring Indicators
57  Developmental Indicators
APPENDIX 1 - Calendarized Reporting Chart
APPENDIX 2 - Proposal for the Enhancement of Acute Mental Heaith Beds at
Homewood Health Centre

1.1  APPLICATION
The following Performance Corridors are to be applied to the Service Volumes set out in
Schedule D. Performance Corridors have been stratified by Hospital size.
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1.2  MENTAL HEALTH INPATIENT DAYS
Mental Health Inpatient Days for designated mental health beds are reported as
follows:

Acute Mental Health
Addiction Inpatient
Child/Adolescent
Forensic

Psychiatric Crisis Unit
Longer Term Psychiatry

Below are Performance Corridors for this indicator:

< 5,000 85%
T3 5,00016°< 10,000 90%
> 10,000 94%

NOTE: For Homewood, Total Mental Health Inpatient days for all patients is a monitoring
indicator. The performance indicator and associated corridors pertain to the number of LHIN
funded inpatient mental health days (excluding patient days 100% funded through other
funding sources) as noted in Schedule D.

1.3 AMBULATORY CARE VISITS
Ambulatory Care Visits are all scheduled, non-scheduled, inpatient (IP) and
outpatient (OP) clinic visits, and visits in non- surgical Day / Night functional
centers.

Below are the Performance Corridors for this indicator.

Ambulatory Visits
< 30,000
30,001 — 100,000
100,001 — 200,000 85%
200,001 — 300,000 90%
300,001 — 400,000 92%
> 400,000 94%

NOTE: For 2008/09 ambulatory visits for Homewood are not a performance measure as noted
on Schedule D; and will continue to be monitored through the MIS reporting system.
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21 APPLICATION
The following Performance Corridors are to be applied to the Performance
Indicators set out in Schedule D.

2.2  CURRENT RATIO

()

Current Ratio s —mM— =

Definition: The number of times a Hospital's short-term obligations can be
paid using the Hospital's short-term assets.

Current Assets - credits in current asset
accounts excluding bad debt + debits in

Current Assets current liability accounts

Current Liabilities Current Liabilities, excluding deferred
contributions - debits in current iiability

(c)

(d)

accounts+ credits in current asset
accounts (excluding bad debt)

This performance indicator should be calculated using consolidated
corporate balance sheet (all fund types and sector codes).

LHIN Target: 0.8-2.0

Performance Corridor: If outside LHIN Target, a Performance Corridor of
plus or minus 10% of the Negotiated Target would be applied. For example,
if the Negotiated Target is 0.7, the Performance Corridor would have a lower
limit of 0.63 (0.7 * 90%) and an upper limit of 0.77 (0.7 * 110%).

Calculating the Current Ratio

(i) Account Contents of Numerator: i.e. current assets - credits in
current asset accounts excluding bad debt + debits in current liability
accounts:

(i) Account Contents of Denominator: i.e. current liabilities, excluding
deferred contributions (see descriptions below) - debits in current
liability accounts + credits in current asset accounts (excluding bad
debt). -

23 TOTAL MARGIN

(a)

Definition: The percent by which total revenues exceed or fall short of total
-expenses, excluding the impact of facility amortization, in a given year. Total

margin is caiculated before facility-related amortized expenses and
revenues. Inter-departmental recoveries and expenses are also excluded.

- The Total Margin indicator should be calculated using the consolidated

corporate income statements (all fund types and sector codes).
21 QL
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Total Surplus or Total Corporate Revenues minus Total Corporate
Deficit Expenses
Total Margin =
Total Revenues Total Corporate Revenues

(b) LHIN Target: 0%

{c) Performance Corridor: No negative variance is acceptable from the
Negotiated Target.

24 PERCENTAGE OF FULL-TIME NURSES

{a) Definition: The percentage of Management and Operational Support (MOS),
Unit Producing Personnel (UPP) and Nurse Practitioner (NP) earned hours
(including worked and benefit hours) provided by fuli-time nurses of all
employment status.

MOS, UPP.and.NP .Earned Hours for.Professional & Regulated. oo o

Full-Time RNs, RPNs, Nurse Managers, CNS,
Nurse Educators and Nurse Practitioners

% Full-Time Nurses =
MOS, UPP and NP Earned Hours for Professional and
Regulated RNs, RPNs, Nurse Managers, CNS, Nurse
Educators and Nurse Practitioners of all Employment Status

(b) LHIN Target: Minimum of 70%

(c) Perfermance Corridors:

(i For Academic and Community Hospitals the Performance Carridor is
the Performance Target minus 1% (lower limit only).

(i) For Small Hospitals, as defined by the JPPC, the Performance
Corridor is the Performance Target minus 3% (lower limit only).

RESPECT TO NURSING

3.1  MEASUREMENT OF FULL-TIME NURSING PERFORMANCE INDICATOR

For the purposes of measuring the Performance Indicator respecting full-time
employed nurses set out in Schedule D, the percentage of nursing staff working on
a full-time basis shall be cafculated as descnbed above under “Percent FuII—Tlme
Nurses.”

The term “nursing staff’ means registered nurses/nurse practitioners and registered

practical nurses working at Homewood who are registered with the College of
Nurses of Ontarlo

22Q
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3.2 REPORTING AND ANNUAL NURSING STAFF PLANS - EFFECTIVE
APRIL 1, 2009

(a) The Hospital shall report to the LHIN at the end of each fiscal year to
confirm that the hiring of the nursing staff positions set out on the Hospital's
report entitled “Reporting for Full-Time Nursing Fund” has been achieved:

(b) The Homewood Annual Planning Submission (HAPS), will include a plan to
achieve the Performance Target respecting full-time nursing staff (the
“‘Nursing Plan”). The Nursing Plan may include staff reductions if:

(i) such reductions are achieved through voluntary attritions or
management of vacancies; or
(i)  the Hospital demonstrates that:

(A) It has considered measures to maintain the employment of
nursing staff and to improve efficiency in administrative and
clinical areas; and

(B) It has discussed any reductions proposed in the HAPS with its
chief nursing executive and has engaged its nursing staff in its
decisions about such matters, such as discussions with its
nursing council, all with a view to maintaining the stability of
nursing employment.

(C) The Hospital shall implement the Nursing Plan approved by the
LHIN.

(D) The percentage of full-time nurses in the Nursing Plan approved
by the LHIN shall be the Performance Target for the % Full-Time
Performance Indicator as outlined in Schedule D of this
Agreement.

4.1 A table consolidating Homewood's and the LHIN reporting obligations is attached
as Appendix 1 to this Schedule B.

4.2 In accordance with section 8.2.1 of this Agreement, where no timeline is set out in
this Schedule B or elsewhere in this Agreement, the LHIN will respond to a report or
submission from Homewood not later than 30 days after the report or submission
has been received.
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5.0

LHIN SPECIFIC PERFORMANCE OBLIGATIONS

5.1

52

APPLICATION WITH RESPECT TO CONTRIBUTION TO PROFIT

Any increase in payments from monies outlined in Schedule C to (i) persons or
entities that control or are controlled by Homewood; (i) persons or entities that are
controlled by the same company or companies that control Homewood; or (iii)
persons or entities that are otherwise related through ownershi p to Homewood or
its parent, must be pre-approved by the LHIN.

ACUTE MENTAL HEALTH SERVICE ENHANCEMENT
Homewood is receiving an additional $550,000 base funding enhancement for the

implementation of the “Proposal for the Enhancement of Acute Mental Health
Beds at Homewood Heath Centre”, Appendix 2, an initiative to enhance access to

mental heaith services for patients referred from North Weliington Health Care -

5.3

5.3

5.5

5.6

Alliance and Groves Memorial Community Hospitals. In collaboration with
relevant stakeholders, including WWLHIN, Ho mewood will develop program
indicators and outcome measurements spegcific to this service enhancement to be
reported to the LHIN at agreed upon intervals.

SUPPORTING THE WWLHIN TO ACHIEVE MLAA INDICATORS

Homewood shall work collaboratively with the LHIN, other hospitals and other
health service providers in the WWLHIN to support the achievement of LHIN-
specific performance targets as set out in Schedule 10 of the Ministry LHIN
Accountability Agreement (MLAA),

09/10 BUDGET

Homewood will present, for the LHIN's review and approval, a draft budget for
fiscal 2009/2010 no later than October 31, 2008. The budget will demonstrate a
balanced position within the known planning all ocations.

APPLICATION WITH RESPECT TO MONITORING AND DEVELOPMENTAL
INDICATORS

In addition to the performance indicators in Schedule D WWLHIN and Homewood
mutually agreed to the monitoring and developmentai Indicators as identified
below in sub-sections 5.6 and 5.7, Over the term of the agreement the parties
shall develop and im plement an ongoing process for defining the developmental
indicators, in addition to a process and quarterly monitoring timeline for reporting
on the monitoring measures.

MONITORING INDICATORS

Monitoring indicators are new indicators that the parties have mutually agreed to

‘examine throughout the term of this agreement. They have been added to the

T Ty
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agreement in that they may support negotiation, problem solving and planning and
they are measurable (meet JPPC indicator secondary criteria), Their role as
performance indicators, however, remains uncertain (all the JPPC primary criteria
are not met, and need to be determ ined). Monitoring these indicators for a defined
time period is to allow for this assessment.

Type of Indicator Indicator
High Quality Health Services Mental Health In-Patient Days (All
Hospital Services)
Total Admissions under Mental Health Act
(Form 1)
Wait time for Trillium Beds (in days)
Organizational Capacity Paid Sick Time
Paid Overtime
Turnover Rate
Staff Satisfaction
Frequency of workplace Injuries

Severity of workplace Injuries. ... .

""Finaricial / Fiscal Health Cost per patient day (MIS Data)

Patient Centered Health Services Patient Satisfaction
Outcomes Using the Resident
Assessment Instrument ~ Mental Health
(RAI-MH)
- % of Patients with Depressive
Symptoms who improve by Discharge
- % of Patients with Anxiety Symptoms
wha imprave by Discharge
- % of Patients with Positive Symptoms
who improve by Discharge
- % of Patients whose global assessm ent
of functioning score improves by
Discharge

5.7 DEVELOPMENTAL INDICATORS
Developmental indicators are new indicators that the WWLHIN and Homewood have
mutually agreed to develop throughout the term of this agreement jointly with the LHIN and
relevant providers. Developmental indicators include those Measures that require more
precise definition and agreement on such definitions ( calculation, inclusions exclusions etc).

Type of Indicator Indicator
Organizational Capacity Staff Training
fnnovation Leadership and implementation of best

practice/evidence-based clinical
practice (Outcome Studies:
- Accreditation; Recognition; E xternal
Awards)
System Integration Alternate Levels of Care ALCs (number
' of ALC patients in Homewood, Num ber

25
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Type of Indicator

Indicator

of Form 1 patients currently in
hospitals, waiting for a bed in
Homewood)

Number of partnerships / collaborative
service delivery. (LHIN Region,
Provincial, International).

26
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. APPENDIX:1 HOSPITAL AND LHIN REPORTING OBLIGATIONS . |

THE FOLLOWING REPORTING OBLIGATIONS APPLY TO ALL HOSPITALS. THE
FOLLOWING OBLIGATIONS ARE ALSO REQUIRED OF HOMEWOOD.

HOSPITAL CALENDARIZED REPORTING CHART 2008 - 10

Due Date

Description of tem

From To

Submission
Process/Tool

THIN

Hospitals' year end trial balance, year end Hospital MIS Trial Balance,
consolidation reports, and audited financial WERS, Electronic File
statements {if available) or draft financial Transfer to Ministry
statements.

May 31 Ali Clinical Submissions Hospital Electronic File Transfer to

(Q4 2007/08; 2008/09)

CIHI

CIHI

:;l.l.ine'--within’ﬁrst'-“'-'

5 working days

""Hospitals-provideLHINS'with“a“statemé"n't

indicating they are on target to achieve a
balanced budget and to meet performance
targets. It may include an action plan to address
any in-year pressures. This report supports
LHIN Q1 reporting.

Year end Supplementary Form reports.

“"Hospital

Format to b provided by
LHIN, WERS

June 15 Hospitals to provide information to support Hospital LHIN Format to be provided by
LHIN's Annual Service Plan submission to LHIN
Ministry. The information identifies opportunities
and risks to transform the health delivery
system.
June 30 Board approved Audited Financial statements. Hospital LHIN e-mail or hard copy
June 30 Hospital Annual Planning Submission Guide to LHIN Hospital | Guide distributed by LHIN

Hospitals

July 31

Hospitals submit Q1 report (Note: This .is'a n'éw
requirement. In past, Hospital did not submit a

Hospital LHIN

MIS Triél bé'iance" |

Algust — within
first & working
days

Q1 Supplementary Form reports.

Hospital LHIN

WERS

September — Hospitals provide LHINs with a statement Hospital LHIN Format to be provided by
within first 5 indicating they are on target to achieve a LHIN
working days balanced budget and to meet performance
targets. It may include an action plan to address
any in-year pressures. This will support LHIN
Q2 reporting
September 30 All Clinical Submissions Hospital ‘CIHI | Electronic File Transfer to |

(Q1 2008/08; 2009/10)

ClHI
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HOSPITAL CALENDARIZED REPORTING CHART 2008 - 10

_— Submission
Due Date Description of Item From To Process/Tool
October 31 Hospitals submit Q2 reports (Note: It is Hospitals LHIN WERS, MIS Trial balance

important for the hospital to accurately predict
year-end volumes for cataracts, total hips and
knee joint replacements, MRI and/or CT hours
of operations to faciiitate in-year reallocation of
cases.)

November - Q2 Supplementary Form reports. Hospital LHIN WERS

within first 5

warking days

November 30 All clinical Submissions Hospital CiHI Electronic File Transfer to
(Q2 2008/09, 2009/10) CIHI

DECEMBER

':D'ecernber— - .Hdébifal "156rmat tb be prowded by

Hospitals provide LHINs with é'st'at'ement
within first 5 indicating they are on target to achieve a LHIN
-|-working days—--|-balanced budget-and to-meet performange -}~

targets. It may include an action plan to address
any in-year pressures This information supports
LHIN Q3 reporting. The LHIN Q3 will be the
most detailed to enable LHINS to reallocate
funds within HSPs and to outline plans to meet
performance targets.

J.énuary 31 | Hospitals subm[tQS re orts — _ |Hosp|tal| | ._ : IWERS MIS Tr_lal'_bélan.ce.

February — within | Q3 Supplementary Form reports. Haospital LHIN WERS
first 5 working
days
February 28 All Clinical Submissions Hospital CIHI Electronic File Transfer to

Q3 2008/09; 2009/10) CHI

March — within Hospitals provide LHINs with a statement Hospital LHIN Format to be provided by
first 5 working indicating they are on target to achieve a ‘ LHIN
days balanced budget and performance targets. This

report supports LHIN Q4 — LHINs are required
to confirm year end financial position and
achievement of non-financial targets.
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APPENDIX 2 PROPOSAL FOR THE: ENHANCEMENT OF ACUTE MENTAL HEALTH
e - BEDS AT HOMEWOOD HEALTH CENTRE: i
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Proposal for the Enhancement of Acute Mental Health Beds

At Homewood Health Centre
Submitted to Waterloo-Wellington Local Health Integration Network,
‘March 14, 2008

Brief Description of Project

This proposal represents a partnership between Homewood Health Centre and the
Wellington Healthcare Alliance. Homewood Health Centre is the primary apphcant The
goals of the project are: :

¢ Toreserve 2 beds in the acute unit at Homewood (Trillium 2 unit) for patients from
North Wellington, referred from Groves Memorial Hospital, Louise Marshall
Hospital, or Palmerston and District Hospital

» To provide mental health registered nurse support on site in North Wellingtonto

—facilitate psychiatric assessments-in emergency departments-and-in-patient-units-of

Groves Memorial Hospital, Louise Marshall Hospital, and Palmerston and District
Hospital

» To create 2 beds in the Program for Older Adults ('I-Iamﬂton 2 umt) for patlents in
acute crisis who are age 55 and.over... S e st

Background of Primary Ap_p]icant

Homewood Health Cenire, located in Guelph, Ontario, is a fully accredited 312-bed
mental and behavioural health care facility. The centre has been providing hi gh—quallty
mental health and addiction services to residents of Wellington and Dufferin counties,

and to the province of Ontario and Canada, throughout its 125 year history. The hospztal
provides publicly funded access to inpatient psychiatric care, while maintaining a
provmmal mandate serving a greater number of patients from outside of the counties. It °
is the sole Schedule 1 facility for Wellington and Dufferin counties. Homewood also
offers specialized programs for anxiety and depression, eating disorders, traunatic stress
recovery and addictions.

Homewood Health Cenire’s patients come from across the province, as well as out of

province. The beds in the crisis unit are reserved for Wellington-Dufferin residents who
also have access to all other beds in the h03p1tal

Analysis of Demand

The following graphs summarize the number of mental health presentations at the 3
North Wellmgton hospitals from Apnl 2003 — November 2005:



Mental Health Presentntions at Groves Memorial Community Hospital;
April 2003 — Novemhber 2005
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The following table summarizes the number of admissions to Homewood from North
Wellington by program for the 3 fiscal years ending March 2007: . :

e R ~Table1 : e : * i
Number of Adn:ussmns to Homewood from N orth Wel]mgton by Program L
- FlSCﬂ] years 2003/04 to 2006/07 : R

Program o e Form1- i OverAge 55 &
Acute Care (T1) - ' 384 P e L3790 D s |50 ST
Acute Care (T2) = BO i g o T
Comprehe.DSiVB' ; : 13 LT AN I RS s B B BE BEERRIR T
Psychiatric Care (M2) e

Older Adults (H2) 16 9 16
Gerb-Addictions'(H2)' 2 0 2

Dementia Umt (I—I3) 47 1 35 |46

Total 551 | 488 . 1136

There has been an average of 184 admissions per year to Homewood from North
Wellington, of which 163 per year are acute involuntary cr1513 adnussmns

Of the 551 admissions to Homewood from Nerth Wellmgton over the past 3 years 35 9

were from the 3 hosplta.ls The followmg table deplcts the referral source '




disruption of self -care; acute psych]atnc dlsorders that cannot be managed safely in the
community. - :

2. Addition of 1 RN to provide support in the Emergenc} ]')'e'partments
of Groves Memorial Hospital, Louise Marshall Hospltal and o
Palmerston and District Hospital T MR

2.1 Component description .

Homewood currently has 1 Transitional Care registered nurse operating in North
Wellington. We propose the addition of a second, full-time RN to support the 3 North
Wellington hospitals. Together, the 2 nurses will work in North Welhngton provrdmg
the followmg functlons

Access (Referral): .

o TAccepts reIerraJs trom m—patrent teams— Tnlhum and MacKJnnon 2 R

» TFacilitates team referrals for interdisciplinary assessment and mterven‘oons R

» . Facilitates assessments/consults with psychiatry. SRR

 TFacilitates inpatient contact prior to discharge. S -

¢ Facilitates referrals to intervention groups/programs 1nclud1ng as needed Commumty
Division, Homewood Specialized Psychiatry- Trauma, Eating Disorder, Core;
Addictions; and Older Adult Program, ACTT and Community resources. = =

e . Attends in-patient clinical team meetings at Homewood and 3 rural hospltals

s ..»Completes referral documentation and registration to:services.. '

.. Facﬂrtates changes or continues w1th emstlng m—patlent Care Plan. .

Assessment' i S SRR e e . -

e Provide rural crisis psychratnc assessment- w1ﬂun 24 hours Monday Fnday in
Wellington County, for admission to HHC or hospital diversion.

» Facilitate psychiatric assessments at community hospital emergency departments and
in-patient units including: Loulse Marsha]l Mt Forest Groves —Fergus and :
Palmerston District Hospital.: - e n s :

* Provide assessment linkages at: " -

* doctor’s offices and patient homes
s patient homes of current case coordination clients-: === i

» Liaison with case coordinators /support workers for crisis support for patients.
Conduct initial and ongoing individual assessments for all registered clients ™

¢ Revise/ develop Care Plan as required in consult with chent caregivers, family and
community partners

e Attend inpatient and cormnumty clinical team meetmgs

. Complete outcome measures and documentatron as per program standards



» Coordinate caregiver/family conferences

o Identify caregwer/famﬂy needs for support and educatlon based on chent consent

» Develop an intervention plan for cornmumty resource access T

e Provide education material/resource contacts .

* Provide education events to caregivers/community agenmes and client commurnty
supports in Wellington County - - -

Advocacy and Partnerships:
* Assess client need for advocacy.
» Advocate for client needs throughout development of hnkages and support system
» Provide educatlon supports to chents regardmg personal nght s and IESpOIlSIblllt]eS
and self advocacy initiatives, : ;
e Identify system gaps and needs for rural Welhngton in consultatlon with cornrnumty
partners: physicians, nurses, rural women’s shelter, CCAS, C-WAG, schools, police,
patients & families.
wgwWCollaborates as an on site. team smember for. chmcal consultatlon and assessment-as-—.-
needed: ST SR TR : '
Loulse Marshall Mt F orest X 1 weekly
- :Groves — Fergus X'1 weekly e ey
- Palmerston District Hospital — Pa.lrnerston X 1 week_ly &
Transitional-Care Nursing Practice -1x meonthly; 1nforma1 nursing team
consultation as required for case management and service assignments

Evaluation: : IR

» - Participate in identification of client and program indicators/outcomes and program
" developments in collaboration with the Guelph team, rural Wellmgton and Dufferln
_ Transitional Care resources and commumty partners S .

. Implement program deveIopments as related to evaluatlon outcomes and program '
 mandate - R L

. Report mdlctors annually at the Commumty D1v1s1on Excellence Forum, and as . -

required to community partners

3. Create 2 beds in the Program for Older Adults (Hamilton 2 unit) for
patients in acute crisis who are age 55 and over.

3.1 Component Description

Homewood’s Program for Older Adults (POA) is a 26 bed program located on Hamllton

2 offering specialized psycho-geriatric assessment and treatment for individuals who are

- age 55 and over. The program has 2 specialized streams, for depression and anxiety and
for gero-addictions. We propose the addition of 2 crisis beds on the unit that will provide



Proposed Annual Budget (April 1, 2008 — March 31, 2009)

There will be no set-up or capital costs. The operational funding required is
as follows:

1. The 2008 cost per acute crisis (Trillium) bed is $673 per day.
Cost for 2 beds will be:
2 beds x 365 days x $673/day = $491,290 annual

2. The 2008 cost per POA bed is $609 per day.
Cost for 2 beds will be
2 beds x 365 days x $609 per day = $444,570 annual

3. The 2008 Cost for 1.0 FTE RN per ONA is $92,745

Full Operational Budget for Proposal for the Enhancement of Acute
Mental Health Bed

2 Tﬁllium Beds (reserved for | 491,290
North Wellington) (under current funding)
2 POA Crisis Beds 444,570
2.0 FTE RNs in North | 92,745 92,745
Welington (under current funding)
Administrative (5%) 26,865
TOTAL ' 584,035 564,180

a
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N
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Proposal for the Enhancement of Acute Mental Health Beds

At Homewood Health Centre
Submitted to Waterloo-Wellington Local Health Integration Network,
March 14, 2008

Brief Description of Project

This proposal represents a partmership between Homewood Health Centre and the .
Wellington Healthcare Alliance. Homewood Health Centre is the primary apphcant The
goals of the project are:

» Toreserve 2 beds in the acute unit at Homewood (Trillium 2 unit) for patients from
North Wellington, referred from Groves Memorial Hospital, Louise Marshall
Hospital, or Palmerston and District Hospital

o To provide mental health registered nurse support on site in North Wellington to

facilitate psychiatric assessments in emergency deparimernts and in-patient units 6f
Groves Memorial Hospital, Louise Marshall Hospital, and Palmerston and District
Hospital

» To create 2 beds in the Program for Older Adults (Hamﬂton 2 unlt) for patlents in -
acute crisis who are age 55 and over.. RO . e

Background of Primary Applicant

Homewood Health Centre, located in Guelph, Ontario, is a fully accredited 312-bed
mental and behavioural health care facility. The centre has been providing high- quallty
mental health and addiction services to residents of Wellington and Dufferin counties,

and to the province of Ontario and Canada, throughout its 125 year history. The hospital
provides publicly funded access to inpatient psychiatric care, while maintaininga
provincial mandate serving a greater number of patients from outside of the counties. It
is the sole Schedule 1 facility for Wellington and Dufferin counties. Homewood also -
offers specialized programs for anxiety and depression, eating disorders, traumatic stress
recovery and addictions.

Homewood Health Centre’s patients come from across the province, as well as out of
province. The beds in the crisis unit are reserved for Wellington-Dufferin residents who
also have access to all other beds in the hospital.

Analysis of Demand

The following graphs summarize the number of mental health presentations at the 3
_North Wellington hospitals from April 2003 — November 2005: . .
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Mental Health Presentations at Groves Memorial Community Hospital:
April 2003 — November 2005
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The following table summarizes the number of admissions to Homewood from North
Wellington by program for the 3 fiscal years ending March 2007: . . =

EEREEE . Tablel : = ...
Number of Admlssmns to Homewood from North Wellmgton by Program
o Flscal years 2003/04 to 2006/07 o

Program : ; SR RN Forml LR 'OverAgeSS e
Acute Care (T1) 384 Gt (W39 s i il B0 e
Acute Care (T2) =~ |89 v g o oo oo )

Comprehensive | 13 = - o 1 e e
Psychiatric Care (M2) T Y [ s S S
Older Adults (H2) 16 9 16
Gero-Addictions (H2) | 2 L0 T |2

Dementia Unit (H3) 47 |35 |46

Total | 551 - | 488 .| 136

There has been an average of 184 admissions per year to Homewood from North
Wellington, of which 163 per year are acute involuntary cr131s adm1ssmns

Of the 551 admissions to Homewood from North Wellmgton over the past 3 years 359
were from the 3 hospltals The foIlowmg table deplcts the referral source e




Taﬁle 2 |
Rural Wellington Admissions Referred by : Hospital n=359 = 65%
: Others n=192=35%

Groves Memorial Louise Marshall Palmerston Hospital
Total | Emerg | Inpt | > 55 | Total | Emerg |Inpt |> | Total | Emerg |Inpt | >55
232 156 76 |39 68 37 31 11 |59 36 23 15

Proposal Components

1. Two beds on the acute unit (Trillium 2} at Homewood wﬂl be
reserved for North Wellmgton patlents. "

1.1'Component Describtiim' |

The acute unit consists of Schedule 1 inpatient beds with a mandate to assess, stabilize
and treat individuals exhibiting life-threatening and/or self-injurious behaviour related to
psychiatric illness or disorder. The inpatient crisis unit offers a safe and secure
‘environment providing care using a biopsychosocial model. They provide ;
pharmacotherapy, containment, rapid assessment, stabilization, treatment, observatlon
and monitoring, discharge planning, and spemﬁc interventions such as resource education
and coping skill development. These beds are available to adults age 18 and overand =
operate 24 hours a day, seven days a week. S .

Care is provided by a multi-disciplinary team including psychiatry, nursing, social work,

occupational therapy, recreation therapy and chaplamcy Community-based mvolvement
and discharge planning are also provided to assist in rapid return to the community and _
transitional care to provide support following discharge. '

1.2 Component populatlon -

The 2 proposed beds Wlll be IeSBI‘Ved for people from North Wellmgton who are
medically stable, 18 years of age and older, and are experiencing acute psychiatric 51g;ns
and symptoms This mcludes mdlwduals at nsk of harm to self or others OrT severe



disruption of self~care acute psychlatnc dlsorders that cannot be managed safe]y in the
community. : --

2. Addition of 1 RN to provide support in the Emergency De'pa.l.'tments
of Groves Memorial Hospital, Louise Marshall Hosmtal and
Palmerston and District Hospital : :

2.1 Component descrlptlon

Homewood currently has 1 Tran51t10nal Care reglstered nurse operatmg in North
Wellington. We propose the addition of a second, full-time RN to support the 3 North
Wellington hospitals. Together, the 2 nurses will work in North Wellington providing
the followmg functlons : o

Access (Referral):

» Accepts referrals from m-patlent teams- Tnlhum and MacKJnnon 2
Facilitates team referrals for interdisciplinary assessment and interventions...

- Facilitates assessments/consults with psychiatry. ST TI
Facilitates inpatient contact prior to discharge. . - : =
Facilitates referrals to intervention groups/programs including as needed Commumty
Division, Homewood Specialized Psychiatry- Trauma, Eating Disorder, Core;
Addictions; and Older Adult Program; ACTT and Community resources.

e .. Attends in-patient clinical team meetings at Homewood and 3 rural h05p1tals RES TN

. :Completes referral documentation and registration to services. e

. Facﬂltates changes or continues with existing in-patient Care P]an. ,

Assessment. - : ERRREE - : : :
» Provide rural crisis psychlamc assessment w1th1n 24 hours Monday Friday in
Wellington County, for admission to HHC or hospital diversion.
¢ Facilitate psychiatric assessments at community hospital emergency departments and
in-patient units including: Louise Marshall - Mt. Forest Groves Fergus and
Palmerston District Hospital.- - o SRR : o
e Provide assessment linkages at: ¢
» doctor’s offices and patient homes
¢ patient homes of current case coordination clients - :
» Liaison with case coordinators /support workers for crisis support for patients.
e Conduct initial and ongoing individual assessments for all reglstered clients"
¢ Revise/ develop Care Plan as required in consult with client, caregivers, family and
community partners
* Attend inpatient and community clinical team meetmgs o
¢ Complete outcome measures and documentatlon_ as per program standards - -



Crisis Intervention and Stabilization:

Provide support for 6-9 weeks for crisis chents post dlscharge and dlversmn

Provide indefinite outreach support for case coordination - shared clients.

Provide individual interventions in hospital and community environments, telephone,
per individual need.

Develop client discharge plan from Transitional Care

Liaise with psychiatrist/ family physician. - SR '

Liaise with client alternate formal supports (CMHA CMHC, etc ) and 1nf0rmal
supports based on client consent.

Give injections, fill dosettes, monitor and assess medication for rural case -
coordination clients and registered Transitional Care clients. .

Lmkages (Coorchnatlon)

Identify and liaise with support networks as identified on the Care Plan - formal and
1nformal lncludmg Homewood inpatient and outpatlent programs

Famhtate hnkages to health housmg, somal lelsure employment legal and
treatment resources linkages for clients discharged to rural communities

Attend shared case conferences and rural clinical team meetings - members including
CMHC, CCAC, CADS case management ACTT and farmly doctors as per cllent

- consent

Develop commumty 1nformat10n Ieference for program referrals .

Maintain linkage to CSCT coordination and frontlme meetmgs for long- term -
intensive mental health-support services

Collaborate in development and prowsmn of educatlon Tesources regardmg the Cr131s
Intervention System T SRR ST

Provide limited, crisis - oriented short—term Intenm coverage for the Dufferm Nurse
ACTTeam, and rural Wellington Homewood case coordination in collaboration with
the assigned case coordination coverage for . support interventions.

Rehabilitation & Support (Education and Skitlé): B

Engage client in treatment plan and personal goal setting:

Identify client education needs, resources and supports in hospltal and commumty
environments - . . .

Provide telephone support

Facilitate peer linkages . : G e

Provide life skills teaching as per 1nd1v1dual needs = .. ... ouon

Identify strengths and resource barriers to skill development |

Formal and Informal Networks (Educatlon and Resources)

Support careglvers/famlly through crisis event and faclhtate access 10 ongomg
supports - '



Coordinate caregiver/family conferences

Identify careglver/fannly needs for support and educatlon based on client consent
Develop an intervention plan for cornmumty resource access .

Provide education material/resource contacts -

Provide education events to caregivers/community agencres and cllent commumty
supports in Wellington County

Advocacy and Partnerships:

-~ Collaborates-as-an-on-site team-member for chmcal consultatlon and assessment a5~

Assess client need for advocacy.

Advocate for client needs throughout development of lmkages and support system
Provide education supports to chents regardmg persona.l 11 ght s and resPons1b111t1es _'
and self advocacy initiatives. '

Identify system gaps and needs for rural Wellmgton in consultation with commumty
partners: physicians, nurses, rural women’s shelter, CCAS, C-WAG, schools, police,
patients & families.

needed: - _

.-Louise Marshall Mt F orest X 1 week_ly

-Groves — Fergus X 1-weekly ~ SR :

Palmerston District Hospital — Palmerston X 1 weekly

Transitional Care Nursing Practice -1x monthly; irformal nursing team
consultation as required for case management and service assigniments

Evaluation:

" Participate in identification of client and program indicators/outcomes and program

: 'developments in collaborauon with the Guelph team, rura.l Welhngton and Dufferm

~ Transitional Care resources and community parmers BT - o
;Implement program developments as related to eva]uat1on outcomes and prograrn N
mandate . o

Report mdlctors annually at the Commumty DIVISIOD Excellence F orum a.nd as
required to community partners

3. Create 2 beds in the Program for Older Adults (Hamilton 2 unit) for
patients in acute crisis who are age 55 and over.

3.1 Component Description
Homewood’s Program for Older Adults (POA) is a 26 bed program located on Hamilton
2 offering specialized psycho-geriatric assessment and treatment for individuals who are

~age 55 and over. The program has 2 specialized streams, for depression and anxiety and
~ for pero-addictions. We propose the addition of 2 crisis. beds on the unit that will prov1de

.



safe, appropriate care for older adults in psychiatric crisis. Although every effort is made
currently to admit this p0pulat10n to this unit, beds are often not available and the
majority of older adults in crisis are admitted to Trillium. This is not ideal, as the POA
environment is specifically designed to meet the umque needs of the older adult
diagnosed with a mental health 111ness

Patients will receive acute mental health care including comprehensive assessment,
treatment and discharge planning in an environment designed specifically to address the
unique needs of the older adult.

Care is provided by a mulii-disciplinary team mcludmg psychlatry, nursmg, soc1al work
occupational therapy, recreation therapy and chaplalncy Treatment goals 1nclude -
community-based involvement and discharge planning to assist in rapid return to the

_ commumty as welI as transmonal care to provide support followmg dlscharge

3.2 Component Population
The 2 proposed beds will be available to people presentlng in Wellmgton and Dufferm
counties who are medically stable, 55 years of age and older, and are experiencing acute
psychiatric crisis or acute behavioural disturbances. These disturbances may be related to
cognitive impairment, psychosis or.substance misuse.: This.includes mdividuals at risk of
harm to self or others or severe disruption of self -care;.acute psychlatnc disorders that
cannot be managed safely in the community. - - a5 :

Summary

This proposal wﬂl result i ina net mcrease of 2 ward beds at Homewood the 2 crisis beds
for older adults located on Hamilton 2. In addltmn 2 beds on the acute umt Tnlhum 2,
will be reserved for patients ﬁom North Welhngton which W111 decrease the wait time for
access 1o crisis beds. The presence of the additional RN will be instrumental in providing
assessment and appropnate disposition to patlents in Emergency as well as fac111tatmg
appropriate transfer to a Homewood bed.



Proposed Annual Budget (April 1, 2008 — March 31, 2009)

There will be no set-up or capital costs. The operational funding required is
as follows:

1. The 2008 cost per acute crisis (Trillium) bed is $673 per day.
Cost for 2 beds will be:

2 beds x 365 days x $673/day = $491,290 annnal

2. The 2008 cosl per POA bed is $609 per day.
Cost for 2 beds will be
2 beds x 365 days x $609 per day = $444,570 annual

3. The 2008 Cost for 1.0 FTE RN per ONA is $92,745

Full Operational Budget for Proposal for the Enhancement of Acute
Mental Health Beds 7

2 Trillium Beds (reserved for 491,290

North Wellington) (under current funding)
2 POA Crisis Beds 444,570
2.0 FTE RNs in North 92.745 92,745
Welington (under current funding)
Administrative (5%) 26,865
TOTAL 584,035 564,180
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DocuSign Envelope 1D: 42D4EAAC-B255-4782-9BAB-244E476BDB1A

Ontario Health
West

March 30, 2023

Jagoda Pike

Chief Executive Officer
Homewood Health Centre
150 Delhi Street

Guelph ON, N1E 6K9

DELIVERED ELECTRONICALLY

Dear Jagoda:

Re: CCA s. 22 Notice and Extension of Private Hospital Service Accountability Agreement {“Extending
Letter”)

The Connecting Care Act, 2019 (“CCA”) requires Ontario Health (“OH") to notify a health service provider when
OH proposes to enter into, or amend, a service accountability agreement with that health service provider.

OH hereby gives notice and advises Homewood Health Centre (the “HSP”) of OH’s proposal to amend the
Private Hospital service accountability agreement (as described in the CCA) currently in effect between OH and
the HSP (the “SAA”).

Subject to the HSP’s acceptance of this Extending Letter, the expiration date of the SAA will be extended from
March 31, 2023 to June 30, 2023. All other terms and conditions of the SAA will remain in full force and effect.

Unless otherwise defined in this letter, all capitalized terms used in this letter have the meanings set out in the
SAA.

Please indicate the HSP’s acceptance and agreement to the amendment described in this Extending Letter by
signing below and returning one scanned copy of this letter by e-mail no later than the end of business day on
March 31, 2023, to: OH-West-Reports@ontarichealth.ca.

The HSP and OH agree that the Extending Letter may be validly executed electronically, and that their
respective electronic signature is the legal equivalent of a manual signature.

Should you have any questions regarding the information provided in this Extending Letter, please contact

Denise Malhotra, Manager, Performance, Accountability and Funding Allocation at:
Denise.Malhotra@ontariohealth.ca.

OHW24_002A



DocusSign Envelope ID: 42D4EAAC-B255-4782-9BAB-244E476BDB1A CCA s. 22 Notice and Extension of Hospital Service

Accountability Agreement (“Extending Letter”)
March 30, 2023

Sincerely,

-------

Mark Brintnell

Vice President, Performance, Accountability and Funding Allocation
Vice-président, Performance, responsabilité et allocation de financement
Ontario Health (West) | Santé Ontario Ouest

c. Susan deRyk, Chief Regional Office, Ontario Health Central & West Regions

Please review and sign back agreement to OH-West-Reports@ontariohealth.ca, by March 31, 2023

Organization Name: = Homewood Health Centre

By:

Digitally signed by Jagoda Pike

.
DN: cn=Jagoda Pike, o=Homewood Health, ou,
agoda Pike sgpmeri e

Date: 2023.04.04 10:50:00 -04'00' Apr‘ll 4, 2023

Jagoda Pike, Chief Executive Officer Date

. AL Yy/23
WWM@ Date
WU (anr

&

Ontario Health
West
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